U S Department of Labor . FORM LM_30 Form approved

Office of Labor Management Office of Management

WS o210 LABOR ORGANIZATION OFFICER AND o Bt
EMPLOYEE REPORT Expies 11 30-2008

This report 1s mandatory under P |. 86-257 as amended Failure to comply may result in cnminal prosecution fines or qivil penaliies as prowided by 20 U S € 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

R ——

1 File Number U W 2 Fiscal Year Covered From
[4]/ [T] /{(7384] mwousn [3)./ (5] /[Z065]

3 Name and address of person filng 4 Name file number and address of labor organization

Name lerters Guild of America west Inc _}

Name iLesley i E iMackeyMcCam.brldg

Labor Organization File Number | 900778

P O Box Bidg Room No if any i l P O Box Building and Room Number Hanyl ]
Street 16450 Maryland Drave {! Street t?OOO W Third Street N
L A

- 1

Cty |Los Angeles TGy |Los Angeles ey usr b |

——— s O — [ —— Smin e —— — g o e mnes oo plte

stete {califormia | ZIP Code + 4 |20048 slite {California | 712" | “ZIPCode+4 [s0vas |

5 Positon in labor organization
FE T ol T uDe 3 !Senlor Director of Residua.s ~u~ ouie 41 1) 1 2100 i ] j
- ~ = o I Pl | L) i IS OSSN 317 00 [ I S (o L L )
[ I SR 7 £ S O S M P sovaabsye o deronmmle i 1 N I = NV P L - U R 1 0 8 [ :

—— —— -

"Enter appropriata data below If (Turiﬁg the past fiscal yaar’you or your spous;or minor chiid dlre:tly“:r [nEIr?ctIy had any of the following Interests
{except as speacified in the exclusions set forth in the instructions)

A Held an interest m engaged in transactions (including loans) with or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name f any) 73 Nature of Interest, Transaction or Income

Name 1

Trade Name f any 1

P O Box Bldg Room No if any I

7 b Amount.
City ! ! be U L
Tt e VT UL i £ T ' [T R BT
State | . i ¢ = ZIPCode+41I « daet ¢ u§ L b 1 [oa P
gt - Voo o1
T 61 41 1 a1 L ¢ L 3 Py Signature s Lot 6 vk g hurganlogg o nd g

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that all of the information
submutted in this report (including the information contained in any accompanying dociments) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penalties in the instructions )
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Name of Persen Filing Lesley MackeyMcCambridg

File Number U

B Held annterest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the busine s
of an amployer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise
dealing with your labor organization or wrth a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name ]

Trade Name if any [ l

PO Box Bldg Room No i any l ]

Street | ]

oy | |

State | |zPcode+a [ |

9 Business deals with

D a Labor Organization

D b Trust
[:1 ¢ Employer

10 If9 b or9 c. s checked give trust or employer's name

Name | ]

Trade Name if any r__ T e e e ____-_]

PO Box Bldg Room No ifany i

Street ]

City | }

State | | ZPcode+a[ |

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

———

12 a Nature of interest held or income recewved

12b Amount

C Received from any employer {other than an employer covered under parts A and B zbove)
_or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{incduding trade name if any)

Name IWalt Disney Pictures & Television I

Trade Name If any [ J

PO Box Bldg Room No fany | |

StreetISOO Buena Vista Street I

City lBurbank 1

State [California | ziP Code + 4 [91521 7467

14 a Nature of payment

luncheon at Off Vine in Hollywood

13 b Is the Business an Employer or Consultant D ?

14 b Amount of payment.

$30
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Name of Ferson Filing Lesley MackeyMcCambridy

File Number U

Part C Contlnuation Page

payment of money or cther thing of value

C Received from any employer {other than an employer covered under parts A and B abave) or from any labor relatons consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name {Walt Disney Pictures & Television

Trade Name if any r—

P O Box Bldg Room No if any —]

Street!500 Buena Vista Street

City {Burbank

~Slate [California -~ - 2P Code + 4 [o1521 7467 |

14 a Nature of payment.

fLuncheon at Bistro Gardens Studio City

|
|

14 b Amount of payment.

13 b Is the Business an Employer IXI ar Consultant D ? $30
C Recelved from any employer (other than an emplayer covered under parts A and B above) or from any labor relations consultant to an emplayer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name if any) ——
— - Luncheon at The Graill in Universal City

Name [NBC Universal Inc M]

Trade Name if any { o R

PO Box 8lidg RoomNo¢ Hany | i '

Street [100 Universal Plaza i |

City IUnlversal City }

State[California }zIP Code + 4 [91608 |

14 b Amount of payment.

13 b Is the Business an Employer or Consultant D ? 530

payment of money or other thing of value

C Recelived from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any- —— —

13 a Name and address of Employer or Labor Relations ConsLltant {including
trade name If any)

Name ___{

Trade Name ifany |

|

PO Box Bldg RoomNo if any 1

|

Street {

City l

State| | ZIP Code + 4 | |

14 a Nature of payment

13 b Is the Business an Employer D or Constiltant D ?

14b Amount of payment

]
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